Two surveys were developed to assess the need for LUTI Curriculum from both Fellowship Program Director and fellow vantages. Construction of the surveys was accomplished through a multistage process including review by knowledgeable colleagues, cognitive interview and pilot testing. An expert focus group of academic FPMRS surgeons was formed to further vet and refine the surveys and a modified Delphi process utilize to finalize the surveys Both surveys include demographic information as well as specific questions assessing the current education of LUTI as well as the competence among graduating fellows. Following granting of IRB exemption status, the American Board of Obstetrics and Gynecology distributed an electronic link to the survey via email to graduating fellows and program directors from each of the 58 ACGME accredited FPMRS programs. The survey was completed in SurveyMonkey. The link was available for 2 weeks and the ABOG sent one reminder email. RESULTS: The survey response rate was 69% overall. 34 FPMRS graduating fellows (71%) and 39 program directors (67%) completed the survey. Most fellows and program directors held primary certification in OB/GYN (100% and 85%) with the remainder having primary certification in urology. Two fellows with primary certification by ABOG graduated from Urology based FPMRS programs.
OBJECTIVES:
The risk of mesh exposure following abdominal sacrocolpopexy (ASC) ranges from 3.4 to 10.5%. Mesh type, history of smoking and concomitant hysterectomy appear to be important factors contributing to the risk of mesh exposure. However, the data on risk of mesh exposure with concomitant hysterectomy is equivocal, with trials that perform a two layer closure showing no increased risk. This study aimed to evaluate the impact of method of cuff closure on rates of mesh exposure in patients undergoing robotic sacrocolpopexy (RSC) and ASC with and without concurrent hysterectomy.
MATERIALS AND METHODS:
Patients who underwent a sacrocolpopexy via abdominal or robotic approach at a single institution by three established high volume FPMRS surgeons between January 17 th , 2014 and December 28 th , 2017 were included in this retrospective cohort. Patients were categorized as RSC with hysterectomy, RSC without hysterectomy (completed in a prior surgery), ASC with hysterectomy, or ASC without hysterectomy. Both routes of hysterectomy utilized a double layer cuff closure involving a running submucosal layer with incorporation of the uterosacral ligaments followed by a second running imbricating layer before proceeding to sacrocolpopexy. The cumulative incidence of mesh exposure was calculated using the Kaplan-Meier method; patients without mesh exposure were censored at the date of last relevant clinical follow up. Comparisons were evaluated using the log-rank test. RESULTS: Nine of the 251 patients had mesh exposure at a median (IQR) of 2.2 (1.6-9.1) months following sacrocolpopexy; the median duration of follow-up for the remaining 242 patients was 2.0 (1.4-9.6) months. Among patients with RSC, the cumulative incidence of mesh exposure was significantly greater for patients having a combined hysterectomy with RSC compared to those having a RSC alone (Table 1, p¼0.019), despite there being no difference in history of smoking between these two subgroups (22.9% vs. 28.2%, respectively). A significant difference was not observed among the subgroups with an ASC with versus without a combined hysterectomy (p¼0.40) or between the ASC and RSC subgroups with a combined hysterectomy (p¼0.36).
CONCLUSION:
Women undergoing open sacrocolpopexy with and without hysterectomy had similar incidence of mesh exposure. Surprisingly, hysterectomy performed robotically increased the incidence of mesh exposure compared to isolated robotic ASC.
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